suppose that the physician, or surgeon, so selected, would be markedly more competent than other experts who would be employed, while tho known fact that he was thus selected to instruct the jury would give hÍ8 theories in the case almost the weight of judicial authority. Yet, as a matter of fact, lie would be quite as likely to be wrong in his theories and conjectures as tho other experta employed. So, while he miyht further the cause of justice, there would still be a very great danger, on account of the weight of authority that would thus be given his opinions, that he might work far greater injustice to either defendant or plaintiff than would be the case with the present procedure. That is, simply bis official position in the court would give to his opinions a weight and importance that could in no way justly attach to them. Were it possible to select a single man ao markedly above his confreres in experience and ability that his testimony in a given case would be entitled to the greater authority the court would give him, this selection might be a remedy for the difficulties we are considering. If the man selected were not superior in ability and judgment to his confrères in the case, his testimony would acquire a fictitious and unjuBt importance. Therefore, I believe that the selection of such an expert in such a manner would be a hindrance to the cause of justice rather than a remedy to the conditions complained of. For the best selection possible of such an expert to be made, it would have to be made by our profession. When made by the judge it is a selection of a layman, so far as the medical profession is concerned, and it would be just as absurd in case some lawyer were to be appointed to the bench, to leave the selection of that lawyer to medical men, as it would be to have a member of the legal profession, even if he were a judge, select the most competent expert from among physicians. Now, personally, if I were going into court asking jusiice for some injury received, 1 would go about among my professional brethren and select those experts who entertained the sumo opinion as to the extent of my injuries, the amount of damage I had received and was going to suffer, as 1 believed myself, and I would call these men as medical experts. On the other hand, I should expect the defendant corporation to select those experts who entertained the view of my condition that accorded with theirs, who, in short, believed exactly as they did, and we would present our case before the jury. I certainly should seriously object to an expert employed by the court testifying iu this case of mine, simply because 1 should feel that his testimony would acquire a weight and importance to which the ability of the man would not entitle it, and I believe that the jury, listening to the testimony of my experts on the one aide and that of the defendant corporation on the other, would be more likely to reach a just conclusion in the case without, rather than with, the assistance of the court expert.
In conclusion, I will say that in this matter of the employment of expert testimony I do not believe there is so very much to correct. I hold that the great mass of medical experts, which includes our entire profession, are conscientious and honest, with very rare exceptions, in the evidence they give, aud that, so far as the testimony of expertB in regard to fact is concerned, they always agree, and in bo far as their testimony is an expression of opinions, they will often very widely disagree, and there is no remedy for that. And whatever improvement the future may have in store for this kind of evidence must simply come through the medical profeaaion itaelf. The greater advances we make in science, the greater our ability, the better we understand the laws that govern the mental, moral and physical natures of our being, the less erratic and the more uuiform and reconcilable our theories will become. And outside of this advancement there is no remedy for the faults of medical expert testimony, if to any great extent such difficulties now exist. Upon request, two physicians (selected for official witnesses) and four officers remained with me inside; all others were excluded. We found the inteiior of the dwelling in the utmost disorder; everything had been left exactly as found, awaiting my arrival. Upon the bed in a room, 9 J¡ X 10 feet 4 inches, off the. kitchen, lay the body of Henry F. R., aged fifty-five, a bachelor, a powerful, muscular man, 5 feet 11 inches tall, weighing about 230 pounds. Rigor mortis was strongly marked. There was still some warmth in the body, in the abdominal region. The body lay on its back, the head to the north, nearest to the right hand side of bed and near the door into the kitchen. It was covered in a careless manner, first by a cotton sheet, then a woollen blanket and a bedquilt, while on top lay two white bedspreads folded into sixteen thicknesses. The head was covered with a pillow, which with its pillow-case was saturated with blood on its under sur face where it touched tho bead. This pillow was covered by the bedquilt. The head rested ou a pillow at the end nearest the centre of the bed, in a pool of blood, A portion of the sheet was stained with blood. Tho body was clothed iu a gauze undershirt and un ordinary white bosomed shirt, with its right sleeve unbuttoned at the wrist. The arms lay with the forearms flexed enough to bring the haudB to a level with the umbilicus. The hands were six inches apart and rested on the abdomen. The fingers of the left baud were slightly flexed, while those of the right hand were closed tightly upon and grasping the quilt over the body. The first finger of the right hand was spat-tered with blood. The left thigh was flexed at an angle of about 45°. The leg was flexed at a right angle to the thigh and the whole limb was slightly inverted, bringing the knee nine inches from the right side of the bed. The right leg was nearly extended. The foot protruded six inches from the side of the bed, and was uncovered. The position of the limbs was that of a person starting to get out of bed. The general expression of the face was one of honor. In ihe mouth was a gag, made of heavy canvas sacking, so forcibly crammed in that I extracted it with some difficulty. There was a Blight blood stain upon the gag; after its removal the mouth remained widely open.
Upon turning the body on to its left side blood oozed from the mouth, the left ear and the nostril.
Underneath there was a sheet, a thin bedquilt, light mattress and a wire spring. The blood had soaked through these to the wire spring. There were evidences of urine upon the thighs and bed-clothing. There was a blood-spatter 10 x 4 inches on the headboard, about six inches from where the head lay. Its appearance indicated that it came from an artery spurting. Autopsy, August 7th, at 6 o'clock p. m.
J'Jxternal Examination.
-Directly over, around and upon the right eye was a crushing injury, that is, a contused wound of nearly circular outline. Through the upper portion of the right eyebrow it gaped a little, and for the distance of one inch extended to the bone.
Below the right eye the skin was also broken through. The right malar bone was fractured. There was a contused wound over aud around the left eye, very similar to that over the right, but giving the circular outline in more marked degree, and not breaking through the Bkin to any great extent.
On the left side of the head one and oné-half inches above the left eyebrow was a wound one inch long, with ragged edges, in depth extending to the bone. At an acute angle with this wound, and nearer the median line, was another, one inch long, very similar to one last described, penetrating to the bone.
Just back of the left ear was a crushed condition of the scalp and above this, on the left parietal region, was Btill another contusion, also penetrating to the skull. This wound was three inches above the left ear, aud was one and one-half inches long. The left malar bone was fractured.
Internal Examination.
-Upon removing the scalp considerable clotted blood was found directly beneath the two wounds just described as being at an acute angle to each other. At this same place the bone was denuded over a portion the size of a nickel. There was also a fracturo here, causing a slight indentation. Upon removal of the calvaría (which waB unusually thin) the dura was found congeated and dotted witli blood. The whole lower half of the left hemisphere was covered with clots. The same condition existed on the right aide, but to a more marked degree.
Upon removal of tho brain bíx drachms of soft clots and fluid blood were found iu the base of the skull.
Fractures had detached the upper portion of both orbits.
There was an extensive fracture extending through the base of the skull in tho left middle fossa. Three inches above the left ear I found still another small fracture.
There was some hypostatic congestion of the lungs. The heart was normal ; both the right and left sides of the heart were empty; the valves were normal.
The pleuras were normal.
There was a thick layer of fat over the abdominal organs.
There was still some animal heat in the abdomen. The stomach contained about eight fluid ounces of partly digested food, of semi-solid consistency, made up of potato, meat fibres and cucumber seeds ; this food had been in the stomach at least four hours before death, aud probably longer. The stomach was healthy, and the kidneys, liver, spleen, pancreas, intestines and all the other orgaiiB were normal. The bladder contained about two fluid ounces of urine.
The cause of death was crushing injuries to the head. We found another victim of the tragedy iu the person of Mary J. R., a maiden lady aged sixty-eight, housekeeper and sister to Henry F., the two having lived together for a number of years. Her body was found on the second floor of the house, lying nearly flat, face downward, across the threshold of the doorway between the middle and the west rooms. The breasts were on the threshold. The head lay on its left side, facing southerly. It was four feet from the top of the stairway iu the middle room and lay in a pool of blood about three by four feet in extent. The body was well nourished, was five feet six inches in height, aud weighed about 115 pounds. It still had some warmth. Rigidity was well marked. The right arm and forearm were extended at a right angle to body, and the forearm was so much pronated that the palm of the hand was upward. The fingers on this hand were BÜghtly flexed. There were two rings on the third finger. There was dried blood on the inside of the right baud and wrist. The left arm was by the side, at an angle of nearly 45°with the body. The left forearm was flexed at an angle bringing the left hand under the stomach. The thighs were parallel and close together. The right leg was a little flexed, and slightly everted from the lino of the body. The left leg was extended so that the top of the right foot lay against the left heel.
Tho body was dressed in an old ragged gray waist and skirt, which was not fastened but lay loose in front, looped over the left forearm. A portion of this skirt extended as high as the lower border of the scapula. Against the right side near the waist, as if the body might have fallen on it, lay a broken accordion, bloody, and Btuck with blood to a piece of brown wrapping paper which was on the floor.
The skirts in front were wet with urine. There was no evidence of violation.
Autopsy.
-
The autopsy waa held on the Bame day, August 7th, at 6 o'clock p. m.
The head aud face were nearly covered with dried blood. Four separate bullet wounds were found in this region, one in tho right temple, midway between eye aud ear. The ball passed inward and slightly downward. There were powder-marks two inches below this wound. The lobe of the right ear was of a purple color and showed powder-marks. The right auditory caual aud both nostrils contained blood.
A bullet had passed through lobe of the right ear.
This ball, entering upon the external surface, passed upward, backward and out from the internal surface on a line parallel with auditory canal.
A third wound was on left shoulder, the ball entering one iuch below the point of the shoulder, passing just beneath the skin downward toward the elbow, aud out two and one-half inches below point of entrance. The other bullet wound entered over the larynx. This was surrounded by powder-marks to the extent of two and one-half by one aud one-half inches. This bullet passed inward, slightly downwards and to the left of the trachea; near the thyroid cartilage it glanced to the left, passing inwards and downwards through the deep muscles of the ueck, aud lodged near the centre of the left scapula, fracturing that bone.
The tongue protruded one-half inch through the teeth (false teeth), the mouth was open one-half inch, the eyes were bulging and suffused, the left side of the face was flattened by pressure from the weight of the head resting upon it after death.
Upon removal of the calvaria a large clot was found in the right temporal region. The bullet which entered here passed inwards, very Blightly downwards and backwards, lodging in the base of the skull, causing a fracture at the place of lodgment. The base of the brain on the right side was engorged with blood.
The pericardium, heart and lungs were practically normal. The heart was empty, aside from one-half drachm of liquid blood in the left ventricle, the aortic valve was slightly atheromatous ; pleuritic adhesions were extensive and strong upon the right side.
The stomach was in healthy condition and contained two fluid ounces of reddish liquid material ; the spleen was rather small, the uterus was atrophied, the bladder was empty ; liver, the pancreas, kidneys and all the other organs were normal. The cause of death was " pistol-shot wouuds of the head and neck."
With a stenographer, a descriptive inventory was taken of all the rooms iu the house. This inventory covers seven large typewritten pages. Only such a portion of it is inserted hero as will give a general idea of the topsy turvy condition of everything in the house, and may have some relation to the homicides :
In the kitchen, at the right hand side of the door leading to R.'s bedroom, stood a piano-stool, on which was a carpenter's mallet, with blood on both heads, handle toward bedroom.
In the corner by the open door leading out of doors stood a box, apparently used as a receptacle for foot apparel and odds and ends ; on this lay a pair of trousers with suspenders, a vest, an old shoe, two blacking-brushes and a box of old nails ; the trousers pocket remained a penknife and a small amount of money in coin. The vest pockets contained a watch (running), a spectacle case, a notebook, and a mileage book, together with four dollars in bills. Other clothing waa hanging in the bedroom, but the garments upon the box in the kitchen had the appearance of being last worn.
In the bedroom opposite the bed where R.'s body lay was a combination desk, with the top drawer pulled out eight inches. This drawer contained many articles, among which were hair brushes, opera glasses, several watch chains and two watches. The second drawer contained envelopes, paper and a 32-calibre revolver with five chambers, in which were four loaded and one discharged cartridge. The quantity of dust upon it precluded the theory of recent use. In the bottom drawer were eighty-five watches, most of them cheap in value. Next to the deak stood a bureau filled with clothing, books, bundlea and cloth. In a rocking-chair near the bed was a quantity of clothing and a truss for double hernia (it was found that R. had hernia). A small closet at the foot of tho bed and to its left contained clothing for both ladies and gentlemen. A thick layer of dust covered the clothing. Between the head of the bed and the kitchen door was a small stand, upon which were two diamond rings, a jack-knife, several bottles, two bunches of keys, watch chain, two old padlocks, screws, a box of receipts and other promiscous matter.
The other rooms on the firBt floor were filled chiefly with unused furniture, organs and pianos.
Up a narrow stairway we found tho chamber-floor divided into three rooms: The middle room, at the top of the stairs, one chamber east and another west of the middle room. Miss R. occupied the west room, over the kitchen ; her body lay in the doorway between this and middle room. The door was off its hinges, and stood between the doorway and her bed. Upon her bed were two quilts, three pieces of quilts, an old woollen blanket, two skirts, three pillows, a bundle of rags, pieces of new cloth, mattress, and three feather beds. Another feather bed lay on the floor. The bed had the appearance of having been occupied by some person lying crosswise. This room contained alBO a gasoline stove, zinc, considerable earthen and tin ware, a barrel filled with jugs and bottles ; books, old pails, papers, bonnets, a box containing feathers, a clothes-rack, bed ticking, some stovepipe, a rocking-chair, two cane-seated chairs, a marble top stand, a tin boiler, a trunk packed with books, clothing and cloth ; an accordion, a bag of carpet warp, a Biiare-drum, a clock, a wash-bowl, a chamber vessel, a lamp shade, a broom, etc. This elaborate and detailed description, along with the record of the view aud autopsies, was filed at once with the court and district attorney. Photographs were taken showing arrangement of rooms, position of tho bodies and location of the wounds.
Three officers were detailed from the State Detective Force who visited the premises and were working upon the case within a few hours. The Mayor of the city gave the case his constant personal attention ; he employed a special detective. The city offered the liberal reward of $1,000 for the finding of the perpetrator of the crime. Eighteen months have now elapsed aud notwithstanding the vigorous aud untiring work of experts and officials, striving to unravel the mysteries this case involves, as yet all efforts of city and State authorities have been entirely unavailing.
Mr. R. was a money-lender and often took mortgages upon personal property. He dealt somewhat iu musical instruments, sewing machines, watches, jjvvelry or whatever came iu his way. While sharp at a bargain, he was considered kind-hearted, reliable and worthy. He was seen upon the street as late as 9 o'clock the night of his death. He was not wealthy and was not supposed to have large sums of money on his person. He was temperate, social and attentive to business. His sister was somewhat eccentric and a very slovenly housekeeper, but she was honest aud inoffensive, affectionately attached to her brother, and had no enemies. What the motive could he for taking either of these lives is an unsolved mystery. One family, occupying a house only twenty feet from R.'s, was up nearly all night the night of the homicide, but heard no pistol shots or other unusual sound. Another house, only seventeen feet distaut, was occupied by the owner alono, and he heard no disturbance.
The temperature of the bodies aud the contents of the stomachs in semi-digested condition lead us to believe that the homicides occurred at an early hour, August 7th, probably between 1 and 3 o'clock.
How one or more persons could enter this home and with some instrument (probably the blood-stained mallet) slay one victim, seek the chamber and fire at least four shots into another, escape, and leave no clue, seems a mysterious problem.
A SIMPLE METHOD OF LOCATING SOME FOR-EIGN BODIES BY MEANS OF THE FLUO-RESCENT SCREEN BY FRANCIS H. WILLIAMS, M.D., BOSTON. SEVERAL methods have been suggested for determining the position of certain foreign bodies by x-ray examinations, some of them so complicated as to confuso rather than assist the surgeon. A method, which I devised about three years ago, iu which the fluorescent screen is used instead of x-ray photographs, I have found so successful in a number of cases that I think it will commend itself to others. I will therefore quote from the Medical and Surgical Reports of the Boston City Hospital, January, 1897.
Let me describe the method pursued in one of the simplest practical uses of the x-rays1 namely, that of locating a bullet, whether in the head, body, or extremities. If unable, to walk, tho patient is brought in on a stretcher, which is placed directly on the supports attached to the static machine table (all the hospital stretchers are of the same size and fit the grooves in the supports), and the Crookes tube is placed underneath. If the physician has just come into the dark room from bright daylight he must wait until his eyes accustom themselves to the darkness ; the machine is then started, and the spark-gap adjusted to the length most suitable to the condition of the tube, this length being determined by examining the patient through the fluoroscopc Everything being now in readiness, the fluoroseope is placed directly on the thigh (let us suppose the bullet is there), and the examination is begun. After looking a moment the spark-gap may be changed a little in order to increase or diminish the light, as by means of this variation more can be seen, certain things allowing better in a bright light and others in a less brilliant one. With a bullet it is generally well to use a considerable amount of light. After the fluoroscopc has been moved about a little the shadow of the, bullet is found, and the spark gap may again be changed, in order to get as clear a shadow as possible. The physician, while still looking through tho fluoroseope, then makes with the pencil a already described a mark over the place where the bullet seems to be, and directly under the fluoroseope ; he then makes a corresponding mark on the side of the. thigh nearest the Crookes tube, over the shadow of the bullet, and draws 1 and 1 by the side of each of these two marks. Then, while still looking through the fluoroseope, the Crookes tube should be moved horizontally a few inches to and fro in order to learn how deeply the bullet is imbedded, for if the shadow of the bullet moves considerably in the fluoroseope the bullet is some distance away. If it moves very little it must be near the fluoroseope and the surface of the skin. If far from the surface its shadow will, of course, be ill defined ; if near, it will be very sharply defined. Next, the patient should be turned so as to allow the physician to look through the thigh in a direction about at right angles to that first taken, and, as before, a mark should be made with the pencil over the back and abdomen, and usually the situation of the, bullet is readily determined by Ibis means. The first bullet I located in this way was in April, 18!)6. The first case was a primipara, twenty-five years of age, at full term of pregnancy, confined October 13, 1898 ; labor normal, duration of second stage about one and one-half hours. The first convulsion came on during the delivery of the head, and was repeated somewhat regularly with fifteen or twenty minute intervals. The adminiatration of ether waa immediately resorted to, and one-eighth grain pilocarpine with onehalf grain morphine given hypodermatically. Consciousness did not return after the first interval. Pulse 125, temperature not noted. The patient had five convulsions up to the time of receiving the intravenous injection. Total suppression of urine.
Clinical Department
With the assistance of Dr. George C. Hall, the median basilic vein was opened and about eight ounces of blood allowed to escape, followed by the introduction of about one quart of normal salt solution.
Ten minutes after completing the operation the pulse fell to 108, later to 104; consciousness returned in half an hour.
The catheter was introduced directly after tho injection and two ounces of urine obtained, which became solid when subjected to the heat test. Three hours after the injection twelve ounces of urine was obtained by catheter.
Two hours later, on introducing the catheter, but two or three ounces of urine was obtained, showing a returning suppression ; this was very soon followed by a couvulsion very much milder in form than those which preceded it. Three convulsions followed at hourly intervals. The secretion of urine then began to increase ; fourteen ounces was secreted in the three hours following the last convulsion. Consciouauess again returned and the patient recovered rapidly without incident.
Twenty-four hours after the cessation of couvuIbíoub the urine showed only a slight trace of albumin.
The second case occurred in the practice of Dr. W.
G. Bond, of Revere. A multípara with her second child, eight months pregnant, was attacked with a convulsion at 12 A. M., January 24, 1899. Premature labor was induced by Dr. Bond and completed about 4 A. M. Prior to this the patient had three convulsions, notwithstanding the free exhibition of chloral, potassium bromide, morphine, pilocarpine and the administration of ether.
il To prevent rubbing out the marks when the skin Is washed for operation they may be made more permanent with tincture of iodine applied by means of a small brush with a tine point, or the skin may be touched with a small point of nitrate of silver. 
